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This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal presecution, £nes, or ¢ v ponalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.3 REPORT.

1. File Number U - ?‘;zé, Z

2. Fiscal Year Covered From:

1/ 1 ,/ 2005 Through: 12 / 31 ./ 2005

3. Name and address of person filing.

Name gamuel Purdy

P.O. Box, Bkig., Room No., if any

Street 954 Hwy 2C

City Dousman

2P Code +4 53118-9597

State Wisconsin

4. Name, file number, and 2ddrass of labor arganization.
Name IBEW Local Union 494

Labor Organization Filoa Number 040-471

P.O. Box, Building and Room Number, if any

Street 3303 5. 103rd Street

City  Milwaukee

State Wisconsain ZIPCode+4 53227-4108

5. Position in labor organization. . .
Business Representative

Enter appropriate data below I, during the pas' fiz2al yaar, you or your spouse er minor child direetly or [ndirectly had any of the following interests
{execpt as opeocified in the exclusions set forth in the instructans):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecaomic benefit of
monetary valuo from an employer whose emnrployces your organization represents or is actively soeking to represant.

6. Name and addrass of Employer (including trade nzmz, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.a. Nature of Interest, Trancaction, or income.

7.b. Amount.
Street
City
State ZIP Codo + 4
Signature

Signed S] —

7

16. Signature and verification. The undersigna 4 caclaras, under panalty of Perjury and other applicable gancities of tho law, that all of the information
submitted in this report (including the information containcd in 2ny accompanying documents), has been ext mined by the signatory and is, to the best of the
undersigned's knowledge and belief, tnue, correc:, cnd complete. (See the saction on penalties in the instruciions,)

on 3/21/2006
Date

414~327-5202
Telaphone Number
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Name of Person Flling Samuel Purdy

L o

File Number LJ-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seaking to represant, or
{2) any part of which consists of buying from or selling or {rasing diractly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade nam:s, if any).

Name Robert W. Baird & Co. Inc.

Trade Name, if any:

P.O. Box, Bkdg., Room Na., if any
Street 777 Bast Wisconsin Avenue
Cty Milwaukee

State Wisconsin ZIPCode + 4 53202-5391

9. Business deals with:

a. Labor Crganizittion
X b Trust

¢. Employer

10. K 9.b. or 9.¢. is checked give trust or employer's name.

Name E.C.I, Pension Plan
Trade Name, if any:

P.O.Box, BKg., Room No.,ifany P.0Q. Box 14277

Street 115 South 84th Street, Suite 119

City Milwaukee

State Wisconsgin ZIP Code +4 53214-1473

11.a. Nature of such dealing.

Investment Manager

11.b. Approximate dallar value of such dealing.

$76,013

12.a. Nature of interast hakl or income recsived.

Conference Logisgtics, Food, Lodging and Activities

12.b. Amount.

§710

C. Received from any amployer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employar any payment of monsey or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultart ?
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